The views of three groups of British doctors on the content and duration of an undergraduate ophthalmology course were identified by means of a questionnaire. Non-ophthalmic hospital consultants considered the duration of a course should be approximately two weeks shorter than general practitioners and ophthalmologists. There were also significant differences in opinion between ophthalmologists and the other two groups on course content, but results indicated that emphasis should be placed on topics involving the identification of treatable sight-threatening conditions, and the primary eye care function of recognition and management of common external eye disorders.
Introduction
The aims and content of an ophthalmology course for undergraduate medical students have been discussed in the past, with much attention centring on a study from the USA performed in 1968 by Spivey': The conclusions from this study on content were modified slightly by Crombie in 1976 , when the following 6 broad areas for undergraduate instruction were proposed2: (1) applied anatomy and physiology of the eye, (2) the red eye and trauma, (3) visual failure, (4) glaucoma, (5) squint, and (6) the eye in systemic disease. These areas effectively encompass the whole realm of ophthalmology and, in the light of modern advances in ophthalmology, emphasis could be placed on certain topics within these areas, particularly when time and resources for teaching are short.
Doctors' individual experience of ophthalmic teaching, both at an undergraduate and postgraduate level, and the necessity and advantage of ophthalmic knowledge within each specialty may influence their views on emphasis. To ascertain if the opinions of British doctors differ from those of their American counterparts when considering the length and content of an undergraduate ophthalmology course, the views of three consumer groups of ophthalmic knowledge were determined by means of a short questionnaire. Doctors were asked to choose 5 from 13 topics (given in Figure 1 ) that they felt should be given most emphasis on such a course.
Materials and methods

Results
General practitioners returned 273 questionnaires (42% return rate), NOCs returned 133 (58%) and consultant ophthalmologists returned 91 (65%). Two NOCs did not consider themselves to have significant insight to answer any questions and one felt his views could not be expressed adequately on such a questionnaire. Therefore, 130 questionnaires from NOCs were analysed.
There was almost unanimous agreement that ophthalmology should be taught as a separate subject at medical school, with an affirmative answer from 97% of GPs, 99% of ophthalmologists and 96% of NOCs.
Two ophthalmologists (3%), 22 NOCs (17%) and 16 GPs (6%) did not answer the question on the length of the ophthalmology course. The distribution of those who did answer is shown in percentage form in Table 1 . A 'mean choice' for each group was calculated by taking the total number of weeks tuition advised by the group and dividing it by the number of doctors in the group. This allows equal weighting to each doctor's choice and provides a figure for intergroup comparison. On applying this calculation, GPs suggested a 5.35 week course, ophthalmologists a 5.0 week course, whilst NOCs advised only a 3.22 week course.
Seventy-nine per cent of the ophthalmologists, 76% of GPs, but only 62% of the NOCs considered at least one visit to theatre advantageous (0.01> P> 0.001). A number of ophthalmologists suggested the use of video as an alternative. Ninety-nine per cent of all three groups considered attachments in Eye Casualty desirable. However, only 32% ofthe ophthalmologists considered a session with an optician advantageous whilst 71% of NOCs and 80% of GPs thought it so (P<0.001).
When defining subject priorities, 86.5% ofthe GPs, 92% of the NOCs and 83.5% of the ophthalmologists chose 5 topics from the 13 suggested as instructed. As the aim was to determine priorities, only questionnaires with 4, 5 or 6 choices have been analysed, i.e. 249 from GPs (91.2%), 125 from NOCs (96.1%) and 80 from ophthalmologists (88%). If doctors' choices had been random, 38.5% of respondents would have chosen each topic. Results are therefore presented as percentage above or below that expected if selections were random (see Figure 1 ).
At the P<0.001 significance level, the opinions of ophthalmologists differed from those of GPs and NOCs on 'squint' and 'acute loss of vision', and additionally, from GPs alone on 'infections'. At the same significance level, GPs differed from NOCs on 'trauma', 'cataract', 'retinal vascular disorders' and 'differential diagnosis of the red eye'.
All statistics in this study were calculated using the x2 test.
Discussion
Over the last 20 years in the United Kingdom the number of medical students studying ophthalmology has increased, with most medical schools now running a formal ophthalmology course. The length of the course varies greatly from school to school and is determined by the curriculum committees of each school. The minimum course length is 10 half days and the maximum 40, with most courses between 15 and 20 half days in duration (unpublished data from a survey of Medical School Curricula in 1986 by the author).
Medical schools must play a role in improving the quality and availability of basic health care3. An undergraduate course should provide minimum essential knowledge of the subject, presented in a balanced form in which it can be easily assimilated. Essential information should not be swamped by unnecessary detail, but provision for in-depth study of a topic should be available for those students whose motivation is high. Also, time must be allocated to study common conditions which place a significant load on the acute hospital services. In 1985, 19% of the total Accident and Emergency visits to University Hospital, Nottingham (catchment population 850 000) were ophthalmic in nature. Patient visits to the ophthalmic casualty centre have gradually increased from 22 000 to 26 250 per annum over the last 6 years. Minor trauma and inflammatory conditions make up approximately 80% of the workload of an ophthalmic casualty4', and it has been determined that 80% of these are likely to require only one visit for assessment and treatment4. Thus, by far the majority of patients attending the eye 'casualty' can be successfully managed by a doctor trained in ophthalmic primary care.
General practitioners should be encouraged to provide ophthalmic primary health care in the future and as 45% of recently qualifying students want to enter general practice6, ophthalmology should occupy a significant position inthe undergraduate curriculum. However, smaller specialties such as ophthalmology are frequently not represented on curriculum committees7, and with increasing pressure from larger specialties for extra student time, instruction in ophthalmology may be jeopardized.
At present < 2% of clinical time is spent specifically studying ophthalmology in all but 2 medical schools (with many medical schools allocating <1%). The present study emphasizes the agreement of three jv II groups of doctors involved in different aspects of patient care on the need for ophthalmology to be taught as a separate subject. In this study, when compared with NOCs, general practitioners and ophthalmologists considered approximately 60% more undergraduate time should be devoted to ophthalmology. Even if the NOCs' suggestion of 3.22 weeks (32 half days) was adopted, 26 ofthe 28 medical schools would require longer courses. The difference in course length suggested by the NOCs may help to explain the relatively short time allocation for ophthalmology in most curriculae and implies that to achieve the necessary balance in medical education, the so-called 'minor specialties' should be represented on curriculum committees.
The content of an undergraduate ophthalmology course is usually determined by ophthalmologists and therefore differences in opinion on where emphasis should lie are likely to be of interest to ophthalmic teachers. For example, some ophthalmologists may not consider a session with an optician important, as they frequently teach students what they need to know about refractive errors and optics. However, GPs and NOCs might consider that such a session would help to highlight the role and capabilities of an optician for students and that this knowledge would help in the evaluation of their referrals as doctors to and from opticians.
Significant differences on course emphasis only occur between ophthalmologists and the other two groups on 'squint' and 'acute loss of vision'. This probably reflects the ophthalmologist's concern for potentially preventable visual loss. Observation of the results displayed in Figure 1 and the support for sessions in an Eye Casualty indicate that topics involving acute primary care and screening are preferred to those relating to chronic or rarer conditions. 'Anatomy and physiology of the eye' was not included as a choice in this study as this knowledge should be an integral and essential part of each topic. Inevitably, there will be some overlap between topics, e.g. 'acute angle closure glaucoma' would be included in 'glaucoma', 'acute loss of vision' and the 'differential diagnosis of the red eye'. This should be the case when prompt diagnosis and referral can markedly influence the course of a treatable sightthreatening condition.
There will be much debate during the World Conference On Medical Education in 1988 on whether medical schools should prepare students for postgraduate training or for immediate independent practice8. Whichever view prevails, sufficient time must be allocated to ophthalmology in the curriculum and maximal use made of such time by placing emphasis on topics most relevant to undergraduate study. An enthusiastic introduction and sound grounding in ophthalmology as a student will engender postgraduate interest, promote better communication between ophthalmologists and other specialties and perhaps steer some undergraduates towards a stimulating career in ophthalmology.
